Several authors (reviewed by Cypress 7 ) have addressed the nurse-physician collaboration since 1986 using the concept analysis developed by Rodgers. 
Introduction
To assist derives from the Late Latin term ad-sistere which means to be close to the patients needs. The nurse-physician collaboration affects the quality of care. [1] [2] [3] [4] [5] [6] The educational system in our country has undergone profound changes in recent years with the introduction of the degree in nursing sciences, which has abolished the concept of job description. This change, which has equated the role of the two health professionals, has altered the traditional scheme with the physician focusing his/her attention on the clinical case knowledge and the nurse taking care of the person knowledge and patient needs.
Several aspects still threaten this change, including the distinct role of the two health professional categories in the society, some relevant income differences, gender prejudices, power and hierarchy, even though the number of women in the medical profession has dramatically increased in the last ten years. Moreover there is a lack of an adequate educational training in medical school regarding the concept and practice of team work.
Martin et al. 2 have recently reviewed 14 studies on the impact of the nurse-physician collaboration on the clinical outcome of hospitalized patients, indicating a better outcome where the nurse-physician collaboration was adopted. Also Tschannen et al. demonstrated a reduction of the length of stay in Hospital where such a collaboration was implemented.
N o n -c o m m e r c i a l u s e o n l y
We conducted a survey on the nurse-physician relationship among all Medical Units of the Ligurian Hospitals, a region covering nearly 1.5 million inhabitants in Northwest Italy.
The aim of the study was to investigate the real life nurse-physician collaboration in these Medical Units.
Materials and Methods
We selected two validated questionnaires which cover complementary aspects of the collaboration, the Jefferson collaboration scale (JCS) 10, 11 and the nursephysician collaboration scale (NPCS). 12 All Medical Units of the Liguria region and all tenured nurses and physician working in these units were eligible.
The JCS was adopted in USA by Hojat et al. since 1985. 10 It comprises four categories: sharing some aspects of the professional education; the caring process; the nurse autonomy; and the physician authority. The JCS includes 15 items on a Likert scale (from 1 to 4) with the highest score meaning the greatest degree of collaboration.
The NPCS was developed in Japan by Ushiro et al. in 2009 . 12 It measures the actual collaborative behavior between nurse and physician based on a selfreported assessment. NPCS is divided into three categories, including the sharing of the clinical patient information; the decision-making process; the nursephysician cooperation.
The scale includes 27 items on a Likert scale (from 5 to 1) with the lowest score meaning the greatest degree of collaboration. Both questionnaires were translated in Italian using the back translation method to ensure an accurate reporting of the original meaning. 13 The questionnaires were sent to the physicians and nurses heads of each unit and were filled on paper and returned by courier to the coordinating center at Galliera Hospital in Genoa, and the data were collected on a computer data base.
The study was approved by the Institutional Review Board of the coordinating institution, the Galliera Hospital, Genoa, in 2011. All participants signed a written informed consent.
Statistical methods
The main descriptive statistics used for continuous variables were mean, standard deviation, median, minimum and maximum; for discrete variables (gender and the answers to the questionnaires) were absolute frequency and relative frequency. Independent sample t-test was used to compare mean age between the two categories of professionals (nurses and physicians) while Pearson chi-square or Fisher's exact test (in case of 2x2 tables) were used between categorical variables (e.g., frequency of response to each question between nurses and physicians). Nonparametric Kruskal-Wallis test for comparison of medians was used for continuous variables into categories such as age. Graphical representations of responses were made by bar charts and box-plots. In all tests the threshold for statistical significance was a twotailed α-error of 5% with no correction for multiplicity.
The software used for statistical analyses is STATA (Release 13; StataCorp., College Station, TX, USA).
Results
We sent anonymous questionnaires to the 18 units of Internal Medicine composed by 580 nurses and 180 physicians. A total 311 nurses responded for JCS (53.6%) and 299 for NPCS (51.5%), whereas 97 physicians responded for JCS (53.8%) and 88 for NPCS (48.8%). Two Units did not adhere to the study.
The main subject characteristics of the study population are summarized in Table 1 . As expected the vast majority of the nurses (88%) were women, whereas the physicians were equally distributed between genders. The median age was 42 years among nurses and 50 years among physicians. [ The nurse-physician collaboration Of a total of 15 items of JCS, 9 (60%) did not show a significant difference of opinions between nurses and physicians. Four items of JCS were selected based on the greatest difference of opinions between nurses and physicians. The overall results of JCS are shown in Table 2 . The most striking results are illustrated in Figure 1 .
Specifically, on question 9 of JCS: Physicians and nurses should contribute to decisions regarding the hospital discharge of patients, a total of 81% of the nurses agreed (strongly or tended to agree) in contrast to only 28% among physicians (P<0.005).
On question 10 of JCS: The primary function of the nurse is to carry out the physician's orders, a total of 23% of the nurses and 33% of physicians agreed (strongly or tended to agree), whereas only 46% of the nurses and 22% of the physicians strongly disagreed (P<0.001).
On question 12 of JCS Nurses should also have responsibility for monitoring the effects of medical treatment, a total of 87% of the nurses and only 28% of the physicians agreed (P<0.01).
On question 14 of JCS Physician should be educated to establish collaborative relationships with nurses, a total of 96% of the nurses and only 28% of the physicians agreed (P<0.001).
[ Of a total of 27 items of NPCS, 13 (48.1%) did not show a significant difference of opinions between nurses and physicians. The overall results of NPCS are shown in Table 3 . We selected 4 items based on the greatest difference of opinions between nurses and physicians. The most striking results are illustrated in Figure 2 .
Specifically, on question 7 of NPCS: The nurses and the physicians have the same understanding of the future direction of the patient's care, a total of 27% of the nurses and 6% of the physicians stated it never happens (P<0.001).
On question 8 of NPCS: In the event a patient develops unexpected side effects or complications, the nurses and the physicians discuss countermeasures, a total of 14% of nurses vs 1% of physicians stated it never happens (P<0.001).
On question 23 of NPCS: The nurses and the physicians can freely exchange information or opinions about matters related to work, a total of 13% of the nurses and 33% of the physicians stated it always happens, whereas 8% of the nurses and only 1% of the physicians stated it never happens (P<0.001).
On question 24 of NPCS: The nurses and the physicians show concern for each other when they are very tired, a total of 10% of the nurses and 20% of the physicians stated it always happens, whereas 20% of the nurses and 5% of the physicians stated it never happens (P<0.001).
Discussion
We assessed the nurse-physician collaboration in 16 of 18 Internal Medicine Units of the Liguria region through two validated questionnaires exploring different aspects. While JCS is related to the ideal perception of the collaboration, NPCS records opinions among health professionals regarding its real application in everyday practice.
Overall the results demonstrate a high perception of the importance of the nurse-physician collaboration, but in some items which concern the caring process, the nurse autonomy, the physician authority and even the human relationship the opinions differ dramatically between the two groups.
Noticeably, JCS item 10 demonstrated that still a third of the physicians consider nurses as pure executors of their orders, but even more remarkably, nearly one quarter of the nurses agree with this organization. As expected, the relationship with age was borderline significant for physicians, i.e., older physicians more strongly agreed with this statement (Figure 3 ). This observation suggests that while the nurses autonomy is recognized by law, still an important proportion of the nurses are not ready to take this responsibility. Likewise, a significant proportion of physicians are not ready to accept the new nurse's role. In line with these findings, question 12 on the shared responsibility for monitoring the effects of [ The nurse-physician collaboration As regards NPCS, the differences in opinions on the actual collaboration become even more marked. Specifically, regarding the same understanding of the future direction on the patient's care the vast majority of the physicians believe it is common practice, whereas more than a quarter of nurses feel the opposite.
Regarding the human relationship both groups give a negative judgment since only a up to 10% of the nurses and 20% of the physicians believe they can be supported each other when they are tired, but up to 20% of the nurses feel they can never have support by the physician.
The strengths of our study are the ability to collect information from the vast majority of the Internal Medicine Units of Liguria region and the high response rate with over 50% of the professionals filling the questionnaires. One study limitation is the lack of validation of these instruments in the Italian population of health professionals notwithstanding the use of the back translation. In addition, we did not have a detailed information regarding physician specialty and nurses specialization which prevented us to conduct subgroups analysis.
The implications of our study are the following: i) the need for common teaching programs between nurses and physicians during university education; ii) the implementation of daily briefing and de-briefing in the ward; iii) periodical audits to verify the improvements; iv) use of evaluation tools of individual professionals and implementation of outcome research methods.
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Conclusions
The results of this survey demonstrate the desire of nurses and physicians to cooperate sharing knowl- [ The nurse-physician collaboration 
